hydrolysed urine (100 ml. urine + 10 ml. metric (Vassel, 1941) ; kynurenine, 5N, colori-ION acid are applied to the column, and after metric (Tompsett, 1959) ; 3-hydroxy-kynurewashing with 100 ml. N hydrochloric acid nine, 5N, colorimetric (Tompsett, 1960) ; elution is carried out with 80 ml. quantities of o-aminophenol, p-aminophenol, 3-hydroxyan-2.5N, 5N and 8N acid respectively, is only thranilic acid, N + 2.5N, colorimetric applicable to those substances, e.g., alkaloids, (Tompsett, 1959 )-for details of ether separatyramine, kynurenine, some hypotensive drugs, tion of these substances see Tompsett (l960b) ; which require hydrochloric acid of high hexamethonium, darenthin, guanethidine (isnormality, e.g., 5N to effect elution. melin), 2.5N + 5N, drug precipitated as A column is never re-used after treatment reineckate, then dissolved in acetone and with urine.
qualitative and semi-quantitative examination made by paper chromatography using nAlthough columns generally react according butanol/acetic acid/water. to expectations, a trial run with the substance being investigated is advisable. A solution in
Resin characteristics. Resins with 2, 8 and 100 ml. 0.1N or N acid is used and the eluate 12 per cent cross linkage were examined. or eluates in which .it appears determined. Differences between those with 8 and 12 per The column, after treatment with 8N acid and cent appeared slight. Basic substances were water, is then ready for use with a biological retained as readily on a resin with 2 per cent fluid. A correction factor, if required, can be but elution could be achieved with hydrodetermined at the same time.
chloric acid of lower normalities. This results The normality of eluate used and method of in a lower differential separation. Alkaloids, determination for several substances in urine however, require a much smaller volume of are as follows. Tyrosine, 0.5 + N, colori-acid of requisite normality to effect solution. metric, using I-nitroso-2-naphthol (Tompsett, Mesh sizes, 50/100, 100/200, 200/400 were 1960a); tyramine, 5N, colorimetric as for examined. No major differences were noted tyrosine; p-aminohippuric acid, N, colori-though flow rate tended to be faster with the metric (Bratton and Marshall, 1939); 0-and coarser resins. Initial absorptions on the p-aminobenzoic acid, 2.5N, colorimetric coarser resin tended to be less complete, due (Tompsett, 1959) ; cystine, 2.5N, colori-probably to the increased flow rate. , 1939 , J. bioi. Chem., 128, 537. Tompsett, S. L., 1958 , Clin. Chim. Acta, 3, 149. Tompsett, S. L., 1959 , Clin. Chim. Acta, 4,411. Tompsett, S. L., 1960a , Clin. Chim, Acta, 5,415. Tompsett, S. L., 1960b , Anal. Chim. Acta, 21, 555. Vassel, B., 1941 Professor D. F. Cappell, President of the Association of Clinical Pathologists took the chair at the afternoon session at which a further group of miscellaneous papers were read. A brief review of the analytical techniques used for blood ammonia estimation was given. Almost all methods used for the isolation of ammonia depend upon the volatility of this compound in alkaline solution. It is generally agreed that some ammonia is falsely produced under these conditions and it has never been positively shown that the ammonia estimated in blood is not entirely an artefact derived from the alkaline hydrolysis of unstable nitrogenous substances. The lack of agreement as to what constitutes a normal value, reflects the generally unsatisfactory state of the topic.
An alternative technique which circumvents some of these objections was put forward. This employs ion exchange at a neutral pH of separated heparinised plasma. The ammonium ion can be isolated by absorption on to a suIphonic acid type ion exchange resin in the sodium cycle and eluted by a strong solution of sodium chloride. After treating the eluate with aluminium hydroxide the ammonia content is estimated by means of an indophenol blue colour reaction. The technique is sensitive and levels down to 10 micrograms ammonia nitrogen per 100 ml. can be estimated with ease.
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The whole process of separation of the plasma and ion exchange is carried out under ice cold conditions. Under these circumstances no rapid rise in the ammonia content of plasma over the course of several hours has been found. Normally the ammonia content of plasma appears to be less than 50 micrograms per 100 ml.
Under fat free conditions the lipaemia in normal males under 40 years of age was significantly higher than in normal females under 40. Significant differences from normal were noted in the pathological groups thus the angina pectoris group showed a higher lipaemia, a shorter Stypven time and a longer Comparisons of lipaemia, coagulation and thrombolysis time, while the myocardial inthrombolysis were made between 28 normal farction group showed similar trends but the subjects, 24 with angina pectoris and 34 with differences from normal were less significant. myocardial infarction. All subjects were in
The differences due to inclusion of It ozs.
the age group 40 to 70 years. The normals of butter in the test breakfast were not suffiwere healthy subjects showing no evidence ciently significant to justify the use of fat of ischaemic heart disease, hypertension, feeding tests in the investigation of ischaemic nephritis, diabetes mellitus, xanthomatosis or heart disease. thyroid disease and all had a normal E.C.G.
The effects of anticoagulants (phenylinThe tests were carried out under standard danedione) were studied and these caused a conditions, with and without inclusion of decrease in the lysis time. The time interval butter in the test breakfast.
between myocardial infarction and the tests did not seem to influence the results. The results as a whole indicate some disturbance of plasma lipids and of coagulation and thrombolytic mechanisms in ischaemic heart disease which were much more significant in angina pectoris than in myocardial infarcttion. Using a modified Appleby, Gibson, these three groups the mean age was slightly Norymberski and Stubbs technique, the ex-higher than that of the controls and the active cretion of total 17-hydroxycorticosteroids (17-duodenal ulcer group. Very little difference HCS) has been studied in patients suffering was found in the excretion of 17-ketosteroids from peptic ulceration and in normal controls. (17-KS) between the control and duodenal
17-Hydroxycorticosteroid Execretion
The mean excretion of 17-HCS for 90 men ulcer groups. The excretion of 17-ketosteroids with active duodenal ulcers was found to be in the gastric ulcer and post-gastrectomy 8.8 mg.jday, significantly lower than that of groups was slightly lower than in the control 52 normal men (11.6 mg.jday), the age dis-group. tribution for these groups being very similar.
In the active ulcer group a definite correlaTwenty-eight men with active gastric ulcers tion was noted between 17-HCS excretion and had a mean output of 7.8 mg.jday; 40 men the volume of urine, (D.U. r = 0.52; G.U. who had undergone partial gastrectomy for r = 0.49). A similar correlation was found for duodenal ulcer some 10-15 years previously the post-gastrectomy group (r = 0.54). This showed a mean output of 7.8 mg.jday ; the finding was not observed in the controls mean for 29 men with duodenal ulcers in a (r = 0.11) and the quiescent ulcer group quiescent phase was again 7.8 mg.jday. For (r = 0.23).
